
DISPOSAL
Clty Ordlnance No. 9150

No. 2832

TO ALTER, EXTEND OR

REPAIR IITDIVIDUAL SET{AGE Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3140'N'STREET LINCOLN, NE 68510-t514

FrLE NO._

I

!0: Dlvlsloa of Euvlroareutal Eealth
Llnco1n-Lancaster County Esalth Dept.

DATE: ?* t,/-q's'-

an ed.etlng Indlvldual Sewage Dlepoeal System, ln confotmeace
or Reeolutlon, ae deacrlbed 1a thte appllcatlon aad drarlage

Ttre uaderelgned hereby appllea for a pernlt to ALTER or REPAIfl
vlth approprlate Ordlnance

attached hereto.

Sectlon /?1. Legal deacrlptlotr of proPerty: T\rp. ?,V *,.r"-LP ,
Lot AddltloaBlock_i

Street Addreea

2 Property Uae: Reeldentlal l\-t--o Comerclal
NO. BedfOOrnn i t:4 Deecrlbe

Other
Descrlbe

3 Type of exlatlug Indlvldual Sewage Dlsposal System: Septlc tan{R-I; Ott"t[

4. Deacrl of propoeed alteratlon, exteual.on or repalr:

5 Work to be done by: omerffi ; or Con

t] tl

,

6, EstlDated coet of Projects a. ltaterLali
b. Labor
c. Other

TOTAL

Contractor's NaEe

$

of Appllcant owner ors
-)

") ),7

ess

(Do not wrlte below thls llne)
'REVIEWING /.CTION

L. Date Recrd:

2. Slte Vlslts:
Date:
Date:
Date:

Fl1lng ree:J--
3 te Dls

b WRITTENY:
y:_--_---

--bv,

4.
Date: by

,.2-,.1*t/zt
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska (

REAL ESTATE TRANSFER/LOI
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and rgturned to requo"r a rsq.r solqre !,q,,e,v, ,,,en,vv,v,,.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

fr Evaluation of the lndividual Water System E Evaluation of ine Sewage Disposal Sysiem

Leg Street Address ",7-; r;5D /z *.,1al Descriotion.of Prooertv:.
rwp-i@Hangd-1trUs ection lf 114-]/4_Block_Lot Additio

Di rections to Prop 77 '/.

Location of Well r.{_ Tap Location: lnside El Outside EI

Year lnstalled , '-Location of Sewage Syste

Present Owner:

IgaanuBuyer

Return to:

C^J.,A

NAME ADDRESS PHONE
4

l rt-ot 1 -1

Signature of App licant dr.,,i .'/ Address Date l/rl

aaaoaaaaaaaaaaaaaaaaooclaaa,oetaaalaaaaaaaaaoaaaoaaaaaoaaaaaaoaaooaaaa

Date Receiu"d-L-lJl3L

PRELIMTNARY STATUS- rl

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash tr

tj

af'V

Ltr\

A.

arc,fujAL.9i_

Approved Disapproved
6tr
E0 rrt E /mt

El pp m tr ppm

SEWAGE SYSTEM
Approved tr
Provisional E[
Disapproved tr

AdditionalSite Visits
Date__J__J_by_
Date I I
Date / I by-

Comments V

l{a t )E,S

aa aaaoo . s\,E*tJ,ll aaaaaaaaa I ba aaaaaaaa aO aak
See Attached Letter tr

aaaaoaaaaaaaaa aa {EEIETS,
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: EI

tr

AA
Approved Dale l, I

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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PLEASE PBINT COMPLETE ADDRESS

IS LAB E IS TO MAILED TO

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14th LrNcoLN, NE 68502

3o

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
PEB 1 ML.

E WATER MEETS BACTERIOLOGICAL STANDABD

WATEB DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

D IMPROPER CONTAINER

I'E:S'l' Hlal'HOD NIJMEEI?r NIPDUR 1"41 ,1J'7

fr16" 1ryCOMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION
T
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PROPERTY LEGAL-<r
OFTB T., IF RANGE
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E

WATER MICROBIOLOGY

FOB ONLY

LW8 8{t

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:



COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE LOCATI

PROPERTY LEGAL DESCRI

rE
5

FOR LABORATOBY USE ONLY

U$EPA METHOU 353.7
TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER i
:D
m
!o
!-l
mo

o*r* S E ,.", w COUNTY

TWNSHP

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AOORESS

TO:

RANGE a NITBATE _ N

n

mg/l

N DAMAGENOT TESTED BECAUSE OF
tr INSUFFICIENT

BY

R AINER

co

;
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o-
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mo

IS LAB

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN. NE 68502

I

WATER CHEMISTRY

FOR ACCOUNTING ONLY

LWN 88

lu4hr'a-t
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